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I | reporT oF RECEIPTS

FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee JLDEC ~3 AWMl Lo
. : O_ffice Use Only
1. NAME OF TYPE OR PRINT v 4 " L.S lﬁ'ﬁﬁ“. ngh' } E f'\

COMMITTEE (in full)

Example: If typing, type 1 é Fﬁl4M5 8

over the lines.

|NAPA, CODNTY ‘REPIBLICAN | CEMTRRL COMMITIEE” |\ (1 |

T T T NN N YT TN T U T T N 0 A A A0 A HA S T WA R Y S A Y A MR R B B A A
ADDRESS (number and streety L Pul) IBOX B26D3 1 v 0 v v )
DDRES :

Check it diterent T OV S T T W N A Y A A B A S B W Ll |

than previously . .

reported. (ACC) . NRBA ICAl 19985 81-1250./]

2. FEC IDENTIFICATION NUMBER ¥

STATE a ZIP CODE a

. IS THIS H
REPORT ;

NEW AMENDED
() OR @ (A)

4. TYPE OF REPORT
(Choose One})

(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report

Feb 20 (M2)

Mar 20 (M3)

Apr 20 (M4)

Jul 20 (M7) D Oct 20 (M10)

Nov 20 (M11)
(Non-Election
Year Only) -
Dec 20 (M12)
(Non-Election
Year Only)

Jan 31 (YE)

Report for the:”

MM
Election on ELJ,“

Primary (12P) D‘( General (12G)

Convention (12C)

Runoft (12R)

Special_ (12S)

oY 120449 swect  |CA

POST-Election
Report for the:

General (30G)

Runoff (30R) Special (30S)

(TER) . WMOHH DY'D ’ YY¥ Y s YY¥y R inthe k]
Election on " A e B State of .
s
. . 7“0 i N)‘/ ! D & D / Y HY Y "Y
5. Covering Period i through

Q3 1 /21 | 20/4

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

JOSEPH "RBLEVINS

3 YHYBYHEY

9 120/9

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 US.C. §4374q.

Office

L (%

'FEC FORM 3X

Rev. 12/2004

FE6AN026
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
Write or Type Committee Name
INAPA COVNTT REFPUBLICAN CENTE. COMA/TIEE
Fuwwy ; ForTY  PUYVET T WY ETTEY 0 FTEVETETT
Repart Covering the Period: From: LLQJ i_D I! 52 0/(;/_} To géQE E/_Lg 0/.,%_l
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y™ v z u“"v-'-’
Januaw 1’ L-}\_—na L A W ek w-_wh‘ m&w

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a)_and 6(c) for Column B)..............

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period
{subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY
the Committee (itemize all on
Scheduie C and/or Schedule D) ..

[ P M Y K
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21007

ZDD
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vl i D S

Lu;ﬂr_am’iw_-f LANOR, SRON )

A e SO ST W ' ety

R ’\d\mu’.mfzﬁn.ﬂn—-.'\wr“

e P = e T e e S i e

e R N T A A VY NS "{I,,.- 1\2].,3_}“3 -;0

Shik® pitaan s

¥

nﬂf’mw‘gl\o 5;_;3 .,‘0 0

509300

En.{v 5

2 w{”wﬂ*ma WL LK e W w‘)

X B £ vwan

m.wqﬂwm
L-u-&u:.:ﬂm.z’" "m-!;:-.rtL L VUER AL S

3057.00]

= a2 G - ﬁv—j
) N V5 ) W W, W, .\ Eu_ At eant X

G This committee has qualified as a muiticandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
- Local 202-694-1100

L

FEG6AND26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Recéipts

~

Page 3

Write or Type Committee Name

NAPA COONTY RERIBLICAN CENTRRAL COMMITTEEL |

Report Covering the Period:

From:

O &1 2011 To.

/MUM / /DSD, ! Y@}qv

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14,
15.

16.

17.

18.

19.

20.

FESANI

Contributions (other than loans) From:

{a) Individuals/Persons Other
Than Political Committees

(i) Hemized (use Schedule A)........

(i) Unitemized .........cceccevvvnnnncnnnnne.n

(iii) TOTAL (add

Lines 11(a)(i) and (ii).......cccoo.e.

(b) Political Party Committees ..............

(c) Other Political Committees

(such as PACS).....cccommerircvecrecennns

(d) Total Contributions (add Lines
11{a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .....c........

Transfers From Affiliated/Other

Party Committees..........ccconnvenicncecnnnnes

All Loans Received.....c..ccceouvercccernnnnenns

Loan Repayments Received...................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Camry Totals to Line 37, page 5)............

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees.........c..cccccvveeinnncnn.

Other Federal Receipts

(Dividends, Interest, etC.)........cccceenunnnee

?

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)............c............

(b) Levin Funds (from Schedule HS5)......

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d).

12, 13, 14, 15, 16, 17, and 18(C)).........

Total Federal Receipts

(subtract Line 18(c) from Line 19)........

026

= 00
2/ 0.00

21 0.00

, &~

, .

\
S
S

3

~

o000 0 B

2/0.00

2/ 0.0

) = LD

., 1769.c0
., [ 76 9.60

2 ‘6"

) e

3 Q -

, =

,

; [, 76 9.00
., /., 769.00

1
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 4

. Disbursements

21. Operating Expenditures.
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ....c.ccoovveveecerccennens

(ii) Non-Federal Share......................
{b) Other Federal Operating

Expenditures ..........ccccieveecninecniccnnans
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) «.revveee..n. >

22. Transfers to Affiliated/Other Party

COMMILEES ... ceeeeeeieecccnr e
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

gjse Schedule E) .....ccoieeiiiiiiiceee.

25. Coordinated Pa:sy Expenditures

2 U.S.C. 1a(d))
use Schedule F)........cocoeeimieeceiviincerrceee

26. Loan Repayments Made............c..c..ccnene

27. Loans Made.............ccuveeieecieccnimmeneniecicnnanes
28. Refunds of Contributions To:
(a) Individuals/Persons Cther
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccocearmeriimnnerieeeeae

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... |

29. Other Disbursements .......c.cocoervriciiceenae,

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

1A oD

30. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .....c..c..ccccovvvernarcencnns

(i) "LeVin® ShAre......ocooooeerreesreeeeeeeenne
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30{(a)(ii) and 30(b)).... »

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)...oiiiic e >

: -
, &
., /13 0O
, O~
; : = .
; [ 20 .00
, T
; /,20 .20
: S
R
,  [,233 b0

, (233.00

. 123300

H

4 BE900

o0

/[, 92 9. 00

/989,00

/7% 97.00

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

—

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

Total Contributions (other than loans)
(from Line 11(d), page 3) ....cccoovvvviriinnnnne
Total Contribution Refunds

“(from Line 28(d)) ...oevvererreeiiie e

35.

36.

37.

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ :

Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures

. {from Line 15, page 3)......c.cccccevvvviniinnnnin

38.

Net ‘Operating Expenditures
{subtract Line 37 from Line 36) ............. »

M’ ;—-4‘\:4‘/]

21 76 .20

AT N S+ &JL.ZQ‘\Q)

>4 3 R L3

S, L_//ZO -DfJ

L—A—/7\-~L~J_.(!\._,_mq Dﬂﬁo
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Aéf/?_,.,a:

u—"‘u**"u-‘—‘x‘-w
% (12 D
’ ”———/7\,-—“‘—1-,/&*-)1\._.,& A d O} w

~~-u~-v~vrwvmu=ﬂvre: g

» [,/
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R e e ‘_,....,.—gr“.‘_r S
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE ¢& OF (2

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

9
Detailed Summary Page Na Hb He
16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committes 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NAPA COUNTY REPUBLICAN CeNTRAC COMMITTEE

Full Name (Last, First, Middle Initial)

_— Date of Receipt
w/\ddress M‘?‘n i f 5576 'i"v"i" VY
City N\ State Zip Code * "
Amount of Each Receipt this Period
FEC ID numberNgf contributing f‘é SR ““f“‘"j T e
tederal political comittes.  SoeshL SRR SR SONUC T T S S | S YN S T T N U WY
Name ol Employer \ Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General sy i k. it sl
Other (specify) vy i .. e e e ‘i
Full Name (Last, First, Middle Initial)
8. Date of Receipt
Mailing Address .i",:',u,‘-'rj»? ; nru'nrn-\g ’ { uﬂ-y--pwﬁ
" - g'—‘_&-\i‘mi i,w:‘u-wﬁ L na-",--ufm-‘;‘/'—zj
City State \ Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing 161 TN R S i“'-r..—-'-':m " s 'z'*’w"r“--;"*-:"*z**w?**g
federat political committes. 4'....1‘.....3....:.&4.-«1-_ WO SO Y I § oubrannd e Phos Sermdoses S s e SmmmFovsced
AN
Name of Employer Occupation ] \
Receipt For: Aggregate Year-to-Date ¥
B Primary D General TWPWWWrm_ s
Other (speci i
(specity) v PP ST S O

Full Name (Last, First, Middle Initial)

Mailing Address eI

f

S-S T S |
City State Zip Code
FEC 1D number of contributing té R AR B
federal political committee. "1_”; PV SR _,ﬁ
Name of Employer Occupation
Recsipt For:

Aggregate Year to-Date ¥

Primary D General St i wam g o
i Other (specity) v ’

T aame o wmad s B N P T Sy

T‘ﬂ At et o i s Ny L o B i g '»*
SUBTOTAL of Receipts This Page (optional) : ;

T O & S e T S .-

TOTAL This Period (last page this line number only)

[P P fom i e T e

FEBAMO26 FEC Schedule A (Form 3X) Rev. 02/2003




T mfnis ¢ Budps 1 G

SCHEDULE B (FEC Form 3X) e — ToAeE T or T

ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the 21b
Detailed Summary Page

28a 28b 29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full) '

INAPA CDUNTT "REPIBLICAN CLENT EF\L COMMITTEEL

Full Name (Last, First, Middle initial)

A. e of Disbursemen
\IGNTURA _COUNTY “REFUBLICAN FAETY | o ot va e o sy
Manhng Address / o O% 2 0 / “f
20 LYDD m S7€ . 30Y A -
City State. Zip Code
 LAMARILLD cA o0
urpose of Disbursemen 4
77” R NC“A.Z— 0/" éZéZ‘ 77”” W //A/WL’ Amount of Each Disbursement this Period
Cahdidate ame Ca_:_;ggryl ’ A,/ _3 _5'.00
Office S_ought: House , Disbursement For:
-i Senate Primary D General
_ President Other (specity) w :
state: Cf} District: .S’

Fuli Name (Last, First, Middle Initial)
Date of Disbursement

B. :
SCHAUPP, CHARLES — (Wmr)

ailing Address  ~ ' ; 10 DL:D3 I YZVCDY/G}
"My yere e o

City State Zip Code

ESPARTD €A 9SL27]

Purpose ‘of Disbursement

FooD &TC. Fm FU,UDPR SN DR Amount of Each Disbursement this Period
Candidate Name o N
Category/ C . . 7/

i | Type ! y A 5 3/ 7’.‘1 7

Office Sought: | House - Disbursement For:
Senate Primary Z General
. President Other (specity) ¢

State: (AfA . District S
Full Name :(Last, First, Middle Initial)

C. ) ' Date of Disbursement
_L:'{A“GMANJ: ZL'-V’“- H‘ M M / D D / ¥ Y Y ¥
Mailing Address ) . / 0 / 3 20/ L/

138 STATE (ANE
City L State Zip Code J
. YOONTVILLE LA 94599 '
--+. Purpose of Disbursement F' ES & HAIRS
) F URNISRINGS - e Amount of Each Disbursement this Period
Candidate Name § ’ . Category/
Type s s 2 qQ_ -' q
" Dffice Sought: House _Disbursement For:
N Senate Primary [Z General
President Other (specify) ¢
State: CP\ = Distric S
SUB‘I;OTAL of Disbursements This Page (0ptional)........c.ccccooimnicmiiiannneerere e ceevarenne [ y s
TOTAL This Period (last p;ge this line number only)........ccoov e ................. ; ' T / / ls) 2_ Z é

FEBANOZE FEC Schedule B {(Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE < OF 17,

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

AMNAFA _COUNT Y REPURLICAN C&

LM77 EE

OAN SOURCE Full Name (Last, First, Middle Initia Election:
Primary
General
MailingWess Other (specify) ¢
City N\ State ZIP Code
Original Amour®, ot Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
; s 2’ £ ) 1 ¥ 3} ¥  cang 1 1 0y Y P— Rl LamiH > r ‘ e i ey ) o ey 2} 1
%:ma.mk.h- u.,..s-;-\w" [ W WURL. WS NUNIS [ KPUSC SUPRE I S, S R [N S .%e..j Lasmbe vk e hennhamandon -4 o :&,..Juz:-:..w;‘mj
TERMS
Date Due Interest Rate Secured:
‘I“M”Tmﬁ ' _"r.i“‘:".\i"% ' IS"‘?“E’@ 1N v"'r‘?‘a 4"“ ’ i
o rl g
Lrmitacied AP, | SRR B TGP B ek bt 70 (3PT) D Yes D No

List All Endorsers or Guarantors

any) to Loan Source

1. Full Name (Last, First, Middle Tnitia

Name of Employer

Mailing Address

Occupation
Amount Y Y, S AT M e i e
City State ZIP OQde Guaranteed ?
4/ Outstanding:  Jeovemtceosamt Mmoot Rensebesss S Lrmmntusmd

2. Full Name (Last, First, Middle Imtial)

Name of Employer

Mailing Address

<O\
‘\\ Occupation

Amount

T A T g U R ST T e e g iy

City State Z1P Code aranteed
Ou Ianding: 3\». FranT vt Disand w el e siasans s o ambeon
. Full Name (Last, First, Middle Initial) Namehﬁnpbyer
Mailing Address Occupation \
Amount NG RPN I PRI 5 Ao S e T OO0, 7]
City State ZIP Code Guaranteed
Outstanding:  ‘nedee e P ol o £ in Bt rr o e e B
4. Full Name (Last, First, Middle lnitial) Name of Employer \
Mailing Address Occupation \
Amount g N\ e ey
City State ZIP Code Guaranteed i» 3
Outstanding:  Fe ferden Tmdimsnfoe. B Noaode o D
[URETEF S A s I e
SUBTOTALS This Period This Page (0ptional)..........cc.occooiieiviiiciiiisiceeececere e » : , o N L ’
PSR SRR SIS Ny el
TOTALS This Period (last page in this lin® only)........c.ccooiiiiiiiiii e » H 3

PRRCES R P § S TR ST TYTS S W (e

Carry outstanding balance only to LINE 3, Schedule D, for this line. It no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule € (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS informatlon found on
Page _ / of Scheduls C
Federal Electlon Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
g J T - o, 28 ST
NAPA._CoNTY BEPTBUCAN, CETBAL commiee | 200452657 ]
ENDING INSTITUTION (LENDER) Amount of Loan Interest Rats (APR)
F Name i‘n.o.'..vmﬁw-‘:u_,um\\y—'m‘.- Wty AT R S e O aqi _:1.-: B e el gk
et Yo e s Pt u.....u..,:i '
Mailing Address PR
Date Incurred or Established i o
N e
City State Zip Code Date Due s
- _ T
A. Has loan been restyctured? [_] No U Yes It yes, date originally incurred { . “3
B. If line of credit, Total
L .4 L maih aahl aabindt Lo ? Outstanding & 1 r's by .7 Ty '3 S £ .
Amount of this Draw: \ Baemsia ) Manunfurrsorione: Tmand 3 iy SR Ba!ance LRSS WEGIW, NS )y S, SRVIGE JPOPE ju SPIL NEIO, NP PO, S |

C. Are other parties secondarily liable for the debt incurred?
[]No [7] Yes (Endorsers\and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as cd{ateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, sertificates of deposit, chattel papers,
stocks, accounts receivable, cash on depody, or other similar traditional collateral?

[JNo [] Yes it yes, specify:

¥ Kithd 4 T T € L3 gl '} E.

¥
FORE ST WOV GHNE SHE TOON YR NS SO WU S

Does the lender have a perfected security
interest in it? [} No  [] Yes
What is the estimated value?

E. Are any future contributions or future receipts of interdgt income, pledged as
collateral for the loan? [ ] No [] Yes It yes, spexjly:

e 4 " Lg ' W ¢ Rpuonary 3 ¥ 2

N e e T o B e T
A depository account must be established pursuant Locatiog of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:

0 I D I NN SN
L_; 1 i ] City, State, Zip: TL

F. If neither of the types of collateral described above was pledged for this loan, o™ the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis ol which it assures repayment.

G. COMMITTEE TREASURER
Typed Name
Signature

iv A A0 e ' avg

e Do T sl aed

H. Altach a signed copy of the loan agreement.
I TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution's knowledge, the terms of the loan and other information regarding theNextension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time tha
similar extensions of credit to other borrowers of comparable credit worthiness.
ll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment,
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name SWORTI: o o
Signature Title ! il
FEGAMO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE Jos OF /7
DEBTS AND OBL[GA“nONS schedule(s) FOR LINE NUMBER:
for each (check only one) 9
Excluding Loans numbered line) 10
'NAME OF COMMITTEE (In Full)
. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City w Zip Code
Outstanding Balarlg Beginning This Period
;ilv. ﬂeg.‘mrymww » WAWI‘?{.;W)w :'vg;n ]
izw&:m‘lf-h"i\np&w' e rrrmotin v Larasiig v ]
Amount Incurred TNg Period Payment This Period Outstanding Balance at Close of This Period
3%"' &) 3 £ mmaef e et N\ ANy ," ! 'g E et aandar ' A PRy Laiartabiad ! T Y I e Y P P
a 2 i E g
EENPW CUDY. S § SV SN0 SIS [N W 4'.'.}-'&"\1»'&3 RO SPAPV PN LS VU SRR | VU SN UL . Lamm,-» Frasnifoans o IS Lo rme L e
B. Full Name (Last, First, Middle Initial\ot Debtor or Creditor Nature of Debt (Purposse):
Mailing Address
City State ip Code
P
Qutstanding Balance Beginning This Period V
1 - %'SMF‘*(W'.?‘%“F“”)M%“’" n'i
Bunrtiman Soma P e deret T3 ovbene e 2. s] 2
Amount Incurred This Period Payme % Period Qutstanding Balance at Close of This Period
q-rtrwzrwnwr{r\ ki ety S (- wartel-sagie Skt ‘Siier heteet NN aianiet ituiitruionun T T e ™
_. D] P ,
[ ORI SUUT: WY ST PN YO LSV WS OO N | ..,.\_,..,7..‘.»:,\...&...,,;..&....:,,_‘;; T S S, R Ss (S  Sns T e L e
C. Full Name (Last, First, Middle Initial) of Debtor or Creditar Nature of Debt (Purpose):
Mailing Address \
City State Zip Code \
Outstanding Balance Beginning This Period
a' | aadiay”amdhic angaar 12 ¢ T 1"”."")"’"}
1
RIS SRS (PR UV INURES - SE ST DU, GO
Amount Incurred This Period Payment This Period Outstanding\Balance at Close of This Period
i.. Y S S o) S [ e g e o g -~'4>-~r--'-;~~3 St At i e ekt
i,_,,;,_._s...., | LN WO, WIS I U AU ) S S i Tageb o dos o g homeatan N L A .--,.,_l, i 4 2 Nom P Faa Tt .‘1
g nes G NP ey St
1) SUBTOTALS This Period This Page (0ptional)...........ccooiiimvceiiinneciee e ece e » ! — P beee e 3N\ ..H_;“__é
R A T T e
§ P
2) TOTALS This Period (last page this line number only)...........cccccoiiiiiiiiivicnie e » ) Y ey I T,
e S s s gt et e e b bkt Sty v,—-—w;
3) TOTAL QUTSTANDING LOANS from Schedule C (last page only) ...........cccocoeviieiiinene » é_‘__m P S S PTG _1
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » P oo L ' R ~N

FEBAMNO26 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PaGE [ of [1

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER ¥

NAPA COUNTY REPURLICAN CENTRAL CommiTezt HCleQY 256 27,

FINE [ 30 80 S I A6 0 2 i i i T
Check it D24 hour report D 48-hour report \ Z New report D Amends report filed on ‘ r} ' ]
7

e & s ~

ult Name (Last, First, Middle Initial) of Payee
Date

T O B0 1 FY T T BT

Mailing Address L 4 PP
)\ Amount )
City ' State Zip Code LA B Sun I R S S S e
\

Purpose of Expenditur Category/ o~ Office Sought: House State:
Type i Senale District:
Name of Federal Candidate Sugported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per EIeN oo ey e Disbursement For: [] Primary [ | General
for Office SOUQh' N \n O WY AJ_L‘ P S, W Y D Other (specify) >

Full Name (Last, First, Middle Initial) of Payee Date

MAM Y1 f0 30 VTS Iy

Mailing Address A 2 U
' Amount
ya

Cny Slale N Uip Code 1 -8 £ . # LB F (b Janams 3
.1 Y X . ¥ - —.’_‘r " .- —Ta ;..

Purpose of Expenditure Categ ‘/‘_— i Office Sought: House State:

Typ I Senate  pistrict:

Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election LN e S A S A A Disbursement For: DPrimary DGeneral
for Office Sought PN N T, ST P U \ D Other (specify) .,

(a) SUBTOTAL of Htemized Independent EXPENGIUTES............oooocevererroersseesereeses oo > L\ ) )
,;_?‘ L o g o 3. ;) == -l':’

. E e 7 i Zamnl”) Y
(b) SUBTOTAL of Unitemized Independent Expenditures i \:_ v i 1

(c) TOTAL Independent EXPENGIUIES ..............oovvevmeereesevreeeseesstes s eee v e emeien > o '\T T
A Y 3 g o A 1\";_’-,-_@‘; .. ‘E: S

Under penalty of perjury | cerlify that the independent expenditures reported herein were not made in cooperation, consuitajon, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is'wot a political
party committee) any polilical party committee or its agent.

u“‘i‘"—i ' %“_’?‘D"‘! [ "?’1-‘7"7"1}

Cate y 4 b o]

Signature

FEC Schedule E (Form 3X) Rev. 07/2011




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

{To be used only by Palitical Committeas in the General Electlon)

. PAGE ¥'Z. OF (.

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAR CONTY " BERRLICAN CERTEA.  IMH / TIEE.

Has your committee been designated to make
coordinated expenditures by a political party committee?
YES [ ]NO

Full Name of Subordinate Committee

It YES, name the designating committee: Mailling Address

City State ZIP Code
ull Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ‘i.m,h.-.w;m-
LIS W
Category/
Mailing Address Type
Date
City State Zip Code "'il"'v"ﬁ"] ’ {'5"7"5'] ¢ TEOPETY
Incanesmer £: Arormi S8
Name of Fedsral Candate Supported | QOffice Sought: [ House State- Amount
| Senate District: o T M T e T S T LAY A= G
Presidential b
& A, 9 Jvonaceer.® | ) Wy ) [ SWSNEY < YO S
Aggregate General Elaction \ A A A
Expenditure for thls Candldate P : e B oot el e i
Full Name (Last, First, Middle Initial} of E\gh Payee Purpose of Expenditure JEEey
? 1}4-&."“—.1.‘.'\:?'&
XN, Category/
— \/
Mailing Address /V Type
Date
City State N\ Zip Code FETIRY ??PB,‘H , ;m'qxrvw"ﬁ"?']
H . b
5 e Card e S —od prmlimond heandmed  Socadealeentsr:d
ame of Federal Candidate Suppo i . .
r n pp Oifice Sought: | State: Amount
District: O A R Y A A P T A e R AT
Aggregate General Election TN
Expenditure for this Candidate » PR S ST, ¥
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure TW
s drera Cowwd
Category/
Mailing Address Type
City State Zip Code S
2o bucroads andomicd
Name of Federal Candidate Supportad | Ofice Sought: __4 House State-
Senate District: T
}_— Presidential
. s
Aggregate General Election | I A
Expenditure for this Candidate » 1_, M B me e Theaden A (% e
SUBTOTAL of Expenditures This Page (OptONal)...........ccoivmeriiiiiiiiiccccic s E NPT YU CRUNP YIS SR N SR . N, |
R A A et N
TOTAL This Period (1ast page this N8 NUMBEE ONfY). .. ... cvorroreoererrereerosoesooes e L RPN |

FEC Schedule F (Form 3X) Rev. 02/2009
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Federal Election Commission .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

_ Postr'n'arked
USPS First Class Mail '

Postmarked (R/C)

USPS Registered/Certified

: ' Postmarked
USPS Priority Mail
. Postmarked
SPS Priority Mail Express / /
- 1= [2/14

Postmark lllegible

No Postmark

Shipping Date

Overnight belivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office:

- Date of Receipt

Received frorh Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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